MISSOURIL DEPARTMENT OF HEALTH
7 STATE PUBLIC HEALTH LABORATORY

DATAMASTER MAINTENANCE REPORT

BREATH ALCOHOL PROGRA#M

JUN -8 2009

Compiete this repor! In duplicate at-the time of the regular monthly preventive maintenance ch
is ropaired. Send copy to Depirtmant of Health; retain original in departmént file.

TS TEA L

DATAMASTER SN | DATE OF INSPECTION

204182 127293 : rem O

LGCATION OF INSTRUMENT {STREET AND CITY) e GNP BN L et it o
Barton County Jail, Lamar /Y55

CHECKLIST: Place a check ()10 the left of each item if folind 16 be:satisfactory or if operating within established lmits. {Write
in observed valugs where determined.) Unchecked items must be corrected betore using instrurment.

] DIAGNOSTIC CHECK (PRINTOUT ATTACHED)

COMPUTER ] peTECTOR:
PROGRAM 1 siLTERS

HEATERS SAMPLE CHAMBER 20 °C

QUARTZ STANDARD

FLOW DETECTOR

V] cALIBRATION

/1 PUMP HIGH SPEED 1 PRINTER
) INDICATOR LIGHTS
] TIME AND DATE
W SIMULATOR TEMPERATURE (34 °G  0:2°C) - 3y

7} CALIBRATION GHECK -

'RECIRCULATION PUMP)

Run thres tests using .a standard solution. Al three- tests must. he within % 5% of the standard vafue and must have a
spread of 005 or less. Check the box. correspondlng to- the standard soluiion being used. (PRINTOUT ATTACHED) (USE

M 0.100% STANDARD - MUST READ BETWEEN 0.095% and 0.105% INGLUSIVE
3 0.040% STANDARD - MUST READ BETWEEN 0.038%and 0.042% INCLUSIVE
(ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

TEST1 W , 078

TEST2 W™

. 098

TEST3 ™

078

/] PERFORM R.F.i. TEST (PRINTOUT ATTACHED)

FOLLOWS:  (DO.NOT INCLUDE SIMULATOR TESTS)

REFUSALS [ |(0-09 o (05-00) Z.

{(:10-,14) |

¥l NUMBER OF. REFUSALS, SINCE LAST MAINTENANCE REPORT, AND NUMBER OF BREATH TESTS IN EACH RANGE AS

{15-.19)

Z

| {Over ,19) 0

-and-within established limits (use otfier side if hecessary)

List-any new paits and describe any alteralion or modification that.was made to restore t

This instrament is operating within Department of Health Specifications.

He Instrumeént o operate satisfactorlly

Guth Laboratories Solution Lot# 08240

RepCo Marketing Solution Lot

Expiration 7~/ 7-09

Expiration

| INSPECTING OFFICER

SIBNATURE

PRINT NAME'

> A J.W. Krehbiel
TYCE # PERMIVRUMBER/EXPIRATION DATE TELEPHONE NUMBER
8202406 08-13-10 (417) 895-6868

O 680-1468 (8-84)

AH EQUAL OPPQRWNEIYI”FJRUAIi‘Iﬁ ACTIGH EMPLOYER

NI plmﬁed of a nondiscrminatory bast

1gb. 116



@
4@ GUTH LABORATORIES, INC.

680 NORTH 67th STREET ® HARRISBURG, PA {7111- 4511 ® TELEPHONE: 717-564-5470

CERTIFICATE OF ANALYSIS .
Certified Alcohol Refe;ende' Solution for Simulator

Rando'n; Samples of Lot I_\Iumbeif . 08240 | of -
Alcohol Reference Solution for Simulator were analy__zed by
gas chromatography .gind found to contajn _0.1221 percent
(w/vol) ethyl alcohol. The expiration date for this lot
number is July 14,2009 at 11:59 PM.

When used in a calibraied Simulator, op'éf-ating at
34°C  +/- .2°C, this solution will give 'a‘breath alco_hol

analysis instrument reading of 0.10 lpel‘cent‘BAC.

The alcohol and water used in this solution were -

free of test interfering substances.

Ted L. Pauley, Presidddt
GUTH LABORATORIES, INC.




<0802

7

i
13

| S Y
i

(LN ]

Ll an

e 15T YO

u‘?
Ity

\\V\\ - \ amyzudts 0rersd(

f i
ER=NS i
il &

Atk SR
SR PR
Ep d
S

EN oy

Al WO Ly

[
(x3)

63

AT S
HmmuHuuc ST LEAL

k]
i

o LR mumwzw

@ &MFimzrpzc - m
LR A

U
BLHELE THNCERTN

JO3OL], 2OU3IPIAH]
wIseNRIRd DV

1SIL U 33PH SIYL — WAO( APIS SIYJ, 30e]

200022

]
g \n o) \\ 2royensts 10ve1sdp _
Va4

Py 54 b
& uEZrJ*_HI

on Ty Uty epogE L N.
SAFTITHS A =2 I ERL OGP EE

LEHL HENTH

el RTMETRELE SludEnd .

PERELIA

RN 0L AT
A WEIAAE HZIH
Akl

Al HE qOLIa [t
G PHIEWHHD EdWEE
e LEEH

M 3 el b S
AEAD PR LN

AJEMD DILE0NERTT

ol
Sl T
ZRTPES WITWNN THIHEE HILEHMEIET Dk
MLEd ARMHSIH JLHLE THNDEEIM

J9O1], @JUIPIAH
TIsENEIRd DOV

Jsa1g Uy 93P STYJ, — WAO( IPIS S, 308]




Face This Side Down - This Edge' In First

BAC DataMaster
Evidence Ticket
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State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE i

JASON KREHBIEL

is hereby authorized to Instruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER

for the determination of the alcoholic content of blood from a sample of explired (alveolar)
air. Issued under the provisions of sections 577.020 through 577,041, RSMo 1986.

08/13/08 - SRR SR - - A
Date
- Director of State Public Health Laboratory
820246 I et ahoren

A

Number
08/13/2010

Explres

Direotor, Department of Health
MO 580-0771 (7-88) Leb. 4 (A7-88)



